INTRODUCTION
Congenital anomalies comprise 8% of perinatal mortality in India. Congenital anomaly is a defective morphogenesis during early foetal life. A broader definition includes metabolic & microscopic defects at cellular level. This is now the global health problem in India. Every year as estimated 7.9 million children are born with serious defects, 3.3 million children die from birth defects & 3.2 million children who survive develops disability in later life. 1 
Inclusion criteria
Any pregnant female in any trimester of pregnancy in any system, single & multiple anomalies in any gestational age of pregnancy with diagnosis of congenital anomalies. 
RESULTS

Statistical analysis among 69 pregnant women according to their following risk factors:-
DISCUSSION
This study was a Retrospective study to determine incidence of congenital anomalies & their associated epidemiological risk factors associated with occurrence among women visited at MGM hospital Kalamboli, Navi Mumbai.
Our study is compared with various other previous studies on similar topics.
Incidence of congenital anomalies in various studies is low 1.6% as compared to present study which is 3.45%. However, the study of Bhat et al had an incidence of 3.7% 
3.4%
This wide variation due to various factors such as population sample, geographic & social group differences, different age groups. This variation might also be due to various epidemiological factors like age, socioeconomicalstatus, religion, residence, family history, illiteracy, consanguineous marriages, DM & GDM history, any drug history, alcohol addiction, gestational age of diagnosis. It may also be due to fact that this is referral institute & more cases with congenital anomalies were referred from periphery.
According to WHO, incidence of congenital anomalies are more in lower socioeconomic status. This could be because of poor nutrition, poor hygiene, illiteracy, poor living status, no folic acid intake during first trimester & no antenatal check-up including timely USG during pregnancy.
CNS System was the most commonly involved (31.88%). This is compared with studies by Neelam & Grover et al. It is relatively higher. In Central nervous system, most common anomalies were anencephaly, meningocoele & hydrocephalus.
Renal system was also commonly involved (40.58%) in our study but morbidity & mortality rate in this system is relatively low.
Third most involved system is cardiovascular system (8.70%). Multiple system involved rarely found were Dandy Walker Syndrome, Prune Belly Syndrome.
There also involved other systems like hepatic (1 case), GIT (1 case), Circulatory system (3 cases), Skeleton (3 cases), OMFS (cleft lip) (1 case).
There is increased risk of congenital anomalies with increasing age, low socioeconomic group, illiterate women, rural population, consanguineous marriages, and addiction like alcohol, drugs and women with DM & GDM. In the present study, maximum number of congenital anomalies was observed in age group 25-30 years. This similar observation was made by Kulshresha et al. Sugunbai reported a higher incidence of congenital anomalies in babies born to mother aged over 35 years. Best effort should be put to make the diagnosis of congenital anomaly early so that referral can be made at the earliest for early intervention & planned delivery at appropriate hospital.
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